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STREET ADDRESS, CITY, STATE, ZI° CODE

3850 EL RANCHO DRIVE
SPARKS, NV 89433

88<F
3. Each facility shall conduct a disaster dri

! at least annually, and a written record of each drilt
must ba retained in the facility for not less than 12
mondhs after the drill is conducted.

This Reguiation is not met as evigenced by:
Based on record review and interviews on

: 3/30/08, the facility had never conducted an
anmsal disaster drill.

}‘—"mdingsinetude:
The fire drifl log was reviewed, but did not contain
agwevidencemehdﬂtymmoanannuai
disaster drit. Staff persons reporiad they were
unawana they needed 1o conduct disaster drills

are cAod, anmommofmmmmmm_mwmmm—'& Tz stmement of dehice: 1wes.

LABORATORY DIRECTUR'S OR PROVIDER/SUFPLIER REFRESENTATVES FENATURE

WD | SUMBARY STATEMENT OF DEFICIENCEES D PROVIDER'S PLAN OF CORRECTION i s
PREFIX | (GACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR L SC (OENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPRUPRIATE DATE
OEFICIERCY)
f {
D 000 {nitial Comment G 000 RECEIVED
imm:mgsandmm of any nvestigation | ,i
by the Heatith Division shall not be construed as APR £ 4 2009
peohibiting any criminal or civit investigations,
actions of other claims for relief that may be
avaiiable to any party under applicable federal,
state or local faws.
This Statement of Deficiencies was generated as 023_5 .
@ resuli of the State Licensure survey conducted a) Vitality Center/ACTIONS corrected the
at your fecility on /30/09. This State Licensure deficiency by blister packing client medications
survey was conducied by the suthority of NRS i i h out d t
449150, of the vision. a_nd allowing clients to punch out one dose ata |
time. OIANC |
The facility is licensed for ten residential program '
pads for the freatment of abuse of alcohol and b} Vitality Center/ACTIONS has taken the
oy Summ;: time of the S‘gf“e!ﬂ‘ﬁ‘ss following actions to ensure the deficiency will
g eleven employea in: 1) Contacted the BHCQC
 were reviewed. One di : not occur again:
| reviewed. arged ent fie wes recommended pharmacy and started blister
packaging all client medications. 2} Revised the
D 035{ NAC 449.098(3)) Preparations for disaster 0036 self-administration of medication policy and

L

procedure 3} Trained staff members on the new
policy and procedure for self-administration of
medication.

Vitality Center/ACTIONS will monitor the
correction by ongoing staff training in the new
self-administration of medication policy and
procedure.

The staff member assigned to monitor the
correction is the Regionat Program Manager.

¢} The expected completion date is 4-17-09.
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Buregy of eaith Care Q
STATEMENT OF DEFICIERCIES 1} PROVIDER/SUPPLIER/CLIA FULTIPLE CONSTRUCTION c3) DATE SURVEY
AND PLAN OF CORREGTION R N TIFICATION NUMBER: f’mm COMPLETED
NVNAS1SADA B.WING 0M/30/2000
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3660 EL RANCHO DRIVE
AGTION1 SPARKS, NV 59433
X9 D ‘ SUMIMARY STATEMENT OF DEFICIENCIES fow PROVIDER'S PLAN OF t o
PREFIX DEACIENCY MUST BE PRECEDED BY FULL PREFIX (EACK CORRECTIVE ACTION BE | COMPLETE
TAG REGULATORY OR LG IDENTIFYING IRFORMATION) CTAG CROSS.REFERENCED TO THE APPROPRIATE | DNTE
| )
D 035] Continued From page 1 [ D035 :
annually. i D035 b
. a) Vitality Center/ACTIONS corrected the
Severity: 2 Scope: 3 deficiency to ensure that a disaster drill is OK
' conducted at least annuaily and records are
D 094! NAC 448.114(9)(1) Employees D 004 maintained by the facility for not less than 12° |
9. A el § st be maintained for months after the driil is conducted.
each empioyee. The record must contain: ]
{f) Job performance evaluations, ! b) Vitality Center/ACTIONS has taken the
Lo o _ following actions to ensure the deficiency will
| mnsE R?i‘“'at"’" is not met mﬂﬁg not occur again: 1) ACTIONS administration wa
did not perform a job ngﬂn avaluat myon given an Emergency Preparedness Plan which | -
1 of 5 employees empioyed longer than a year. includes an Emergency Preparedness Drill log
o sheet. 2} An emergency preparedness driil will
Findings inchsde: take place within 2 weeks; and 3) The planned
Empioyee €10 - Hire date was 2128/08. The and future emergency preparedness drills and
employee’s fils did not contain an annual staff training were added to the Vitality
performance evaluation. Unlimited master planning calendar.
Severity. 1 Scope: 1 Vitality Center/ACTIONS will monitor the
0 122, NAC 449.125(2) Laundry ' D122 correction by ongoing staff training on .
$&=F! emergency preparedness and annual drills.
) 2. The laundfy must be situated in an area which
! is separate from any 'ﬁ\m where food ig:tomd. The staff member assigned to monitor the
prepared or secved. The laundry must L .
i m’ venth ’ In size to house correction is the Regional Program Manager.
the eguipment and maintained in & saniary .
manner. The equipment must be kept in good c) The completion date was 5-4-09.
repaut. L i
i ;
This Regulation is not met as evidenced by: !
Based on observation and mterview on 3/30/09, 1 i
the {aundry room was not maintained in a sanitary
manner and was not properly ventiated.
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(%3) DATE SURVEY
(X1} PROVIDER/SUPPLIERICLIA X2) MULTIPLE CONSTRUCTION COMPLETED
DENTIFICATION NUMBER: A BUSLDING -
B. WG 03012008
STREET ADDRESS, CITY, STATE, Z CODE
3860 EL RANCHO DRIVE
SPARNKS, NV 83433
oMo SUMMARY STATEMENT OF DEFICENCIES " b PROVIDER'S PLAN OF CORRECTION i oo
A EACH DEFICIENCY MUST BE PRECEDED BY FULL. FREFTK, - (EACH CORRETIVE ACTION SHOULD BE COMPLETE
TAG |  REGULATORY ORLSC DENTIFYING INFORMATION) "G CROSS-REFERENCED TO THE APPROPRIATE DATE
!
D 122| Continued From page 2 D22
D094
Findings inciude’ a) Vitality Center/ACTIONS has corrected the
; deficiency by completing the annual
The area behind the dryer had a buiid-up of iint performance evaluation and updating the
and debris. According (o the maintenance man, i file of employee #10.
the dryer was not vented to the outside. The personnel Hiie of eMPIOY
| maintenance man stated the dryer was vented -
| undemeatth the house and the line was broken b} Vitality Center/ACTIONS has taken the
' ) following actions to ensure the deficiency will
i Severity: 2 Soope:. 3 not occur again: 1) adding annual employee
01 ) performance evaluations to the Vitality
$=D NAC 449.129(3) Construction Standards D132 | yniimited master planning calendar.
3. Facifiies housing 17 or more clients must meeti .
i the requirements of the chapier entiied " New vitality Center/ACTIONS will monitor the
! i;ltmnggognm % of the edition of NFPA correction by having Human Resources and the
. ety Code, adopted by reference ; :
pursuant to NAC 449.0105. T taciiities F(Eg:onz;l Progrz;\m I\rifianager confelr reﬁg:rdm:d
housing not more than 16 clients must mest the tes of annual performance evalations 2
requirements of the chapier enfitied ” Lodging or add these dates to the Vitality Unlimited master
Rooming Houses, " of the edition of NFPA 101: planning calendar.
| Life Safety Code, adopied by reference pursuant
w 449.0105. The staff members assigned to monitor the
; correction is the Regional Program Manager
and the Human Resources Coordinator.
¢} The completion date was 3-31-09.
This Reguiation I8 not met as evidenced by,
|28 NEW HOTELS and DORMITORIES :

H 5
! 28.2.9 Emergency Lighting § :

| 28.2,9.1 Emergency lighting in accordance with
Section 7.9 shall be provided.

i
f
i
7.6 Emergency Lighting ;

{ 7.9.2.3 The emergency lighting system shall be .,
o Cied. 70 apvoved pian of corehion MUt B8 Fekimad witin 10 days GRer Foceit of this staterment of Seficiencies.
STATE FORM ot g8ETIT # continution sheet I0TB LY
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FORM APPROVED

DATE SURVEY
(X2) MULTIPLE CONSTRIXCTION P ELETED
A DLELOING
B.WhiG 03/30/2008
RANE OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, 2P CODE
3660 EL RANCHO DRIVE
ACTION | SPARKS, NV B3433
0} ID SUMMARY STATEMENT OF DEFICIENCIES " PROVIGEITS PLAN OF OORRECTION )
EACH DERCIENCY MUST BE PRECEDED BY FULL PREVIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETR
TAG REGULATORY OR LSC DENTIFYING INFORIATION) TAG CRORS.REFERENCED TO THEAPPROPRIATE |  DATE
] DEFICIENCY) "
D 132 Continued From page 3 0132 ‘ ‘
D122

1
4
i
|
&
armanged 1o provid the required umination |
| automatically in the avent of any interruption of g a) Vitality Center/ACTIONS has corrected the
| nommal lighting due to any of the following: } deficiency by cleaning the built up lint and
E
{
:

(1) Fallure of & public utilty or ather outside debris from the faundry room dryer; cleaning PC__,
elactrical power supply. and repairing the broken dryer vent.

i Based on observation on 3/30/08, it was

detarmined the facility failed o comply with the
Nationa! Fire Protection Association (NFPA) 101

b} Vitality Center/ACTIONS has taken the
following actions to ensure the deficiency will

Life Safaty Code, 2006 edition Chapter 28 NEW not occur again: 1} adding the cleaning and

| HOTELS and DORMITORIES. checking of the dryer vent to the facility
, maintenance schedule.

Findings include:

On the main floor of the facility, the emergency Vitality Center/ACTIONS will monitor the

fight did not ituminate when tested. correction by having Regionai Program Manager
: . check that the facility maintenance schedule is
' Severity. 2 Scope: 1 being adhered to.

ESZJFTE NAC 449.141(8) Heaith Services D217 The staff members assigned to monitor the

| 8. Each facility shali maintain and have readily carrection is the Regional Program Manager
_available first-aid supplies. Staff members shall and the Facility Supervisor.
. have evidence that they have received Iraining on

the use of firet-aid supplies. €) The completion date was 3-31-03.

This Reguistion is not met as evidenced by:
. Based on record review on 330408, the faciilty
: did not ensure that 11 of 11 staff members had
| evidence of first aid training.

Findings include:

ngmE. ; mm,mwmdpmamwmhmmmmﬁmmﬁmmdm.
FORM ] T ¥ enntinmtion shoet 4&"[‘
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FORM APPROVED

(02) MULTIPLE CONSTRUCTION O A TeD
A BUBDING
B e oxr30/2008 |
STREET ADDRESS, CITY, STATE, ZiP CODE
3660 EL RANGHO DRIVE
ACTION | SPARKS, NV 89433
oAy D SUMMARY STATEMENT OF DEFICIENCIES Poom PROMVIDERS PLAN OF CORRECTION \ o
(EAGH DEFISIENGY WUST BE PRECEDED BY FULL {EAGH CORREGTIVE ACTION SHOULD BE COMPUTTS
Pﬁrﬁm REGLULATORY OR LSC me?sumue INFORMATION) ; Pﬁfﬂm CROSS REFERENGED 1O THE APPROPRIATE DATE
: DERCIENCY)
D 217 | Contirvied From page 4 D217
. . D132
Severity. 2 Scope: 3
a) Vitality Center/ACTIONS has corrected
D 235) NAC 4408.144(4) Medication D235 deficiency by replacing the light bulb in
SS=F emergency light. "Z’,
4, Mempersofthescaffmaynotadrmmstef
any medication unless licensed to do so. b} Vitality Center/ACTIONS has taken the
: foliowing actions to ensure the deficiency will
not occur again: 1) adding testing the
This Regulation s not met as evidenced by: emergency lights and replacing bulbs as
%‘?ﬁu:mf “.’l."e‘zg‘: ainl d mar;‘ews i fnorn[ staff | required to the facility maintenance schedule.
to administer medications to 6 of 6 residents. i
i Vitality Center/ACTIONS will monitor the
Findings includa: : correction by having Regional Program Manager
- . check that the facility maintenance schedule is
A rehabilitation technician (RT) reparted when it i bei dhered toa ity
was time for medications to be administered | INg achered 10.
| during the day, she opened resident medication
battles, remaoved the appropriate number of pills The staff members assigned to monitor the
from the botties, placed the pills in 2 cup and correction is the Regional Program Manager

gave the cup io the resident to swaiiow their piils,
, Residents did not open their own medication

| botties and take out their own pills. Since she

| was not an duty during the evening medication ¢} The completion date was 3-31-09.
| pass, she woukl take pills out of the rasident
| medication botties and placed them in weekly pil T ;
| dispensers before she left for the day. Each pill
dispenser was iabeled with individuat resident

names and the avening shift would give the pill
| digpensers to the residents 50 they could take

© their piis. Themnagermpmedﬁwefacﬁnywas‘
| supposed to switch to & daily “bubblepack”

| medication system, but she could not find a local
| pharmacy to package resident medications in this

and the Facility Supervisor.

o vaebn e e g e

Record review revealed a policy titted
“Medication® which instructed the RTs to place f

' the proper dosage from the client's individually
hMmManwmmmm'—"mmm ithin 10 fidys SRBT TeCEIpL of TS SIaamer of CaRTIencat.
STATE FORM v a57i44 ¥ contgnuetion sheet 5of 9 I
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FORM APPROVED
Bureay of Health Care Quality & Compliance
STATEMENT OF DEFICIENCGIES FROVIDER/SUPPLY (%5) DATE SURVEY
AND PLAN OF CORRECTION O PR ATION M MMEER. 02) MULTIPLE CORSTRUCTION COMPLEYED
A BUILDING
NVN4S1SADA 8. WiG Q302008
NAME OF PROVIOER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P COOE
3868 €. RANCHO DRIVE
ACTIONI SPARKS, NV 83433
o) ID SUMMARY STATEMENT OF DEFICIENCIES T ® PROVIDER'S PLAN OF CORRECTION o
PHEPIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL ' pREFX {BACH CORRETTIVE ACTION SHOULD BE COMPLETE
70 - REGULATORY OR LSC DENTFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BAYE
: i
D 235| Continued From page & D235
| marked cortainer into a small plastic of paper p2t7
| madication dispenser cup and placed the cup on a)\ﬁtalitvCenterlACﬂONScorrectedﬁle
'} the muntset&ﬂ The policy aiso reveated that only deficiency to ensure that staff members have
i wera to administer j i ini i
et e b e reareonsove e (]
| the abservation of self.administered medications. raining ployee fies.
| Record review of employoe files revealed that
| none of the RTs were licensed nurses. b) Vitality Center/ACTIONS has taken the
‘ ) following actions to ensure the deficiency will
i Severity. 2 Scope: 3 not occur again: 1) ACTIONS staff was provided
. ) first aid training 4-13-09. 2) New staff first aid
gg;’f NAC 449.147(2) Dietary Services D248 training reminders were added to the Vitality
2. Menus must be piannad and followed to meet Unlimited master planning schedule.
he nutrtional needs of the residants in
accordance with the recommended dietary Vitality Center/ACTIONS will monitor the
Nmaaﬂquanm' R of m{:ﬁg;ﬁ“ﬁ :utrhion Board of ‘i‘? . correction by ongoing staff training in first aid.
Sciences. ' y
; The staff member assigned to monitor the
| This Reguiation is not met as evidenced by. correction is the Regional Program Manager.
g gaesedonre{mrdreviewandintewiewon 3/30/09,
e R e g ot met the ¢} The completion date was 4-13-09.
| Findings include: ! i
|
| A policy titied, “Dietary Services Policy” revealsd ¢
that menus were 1o be planned by a qualified }
! The manager reported the faciiity did not have a
dietician to plan menus, o they were using oid ;
“Nutri-Kid” menus © prepare meals. i ;
| Severity: 2 Soope: 3 ‘
D 247, NAC 448 147(3) Di Services '
ook (3) Distary D247 |
; i

If daficiencies ara cted, an approved plan of somection mist ba retumad
STATE FORM
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PRINTED: 04/08/2008
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION O e T
A BUILDING
B NG 03/30/2008
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, 23 CODE
3660 EL RANGHO DRIVE
ACTION | . SPARKS, NV 69433
044) 1D SUMMARY STATEMENT OF DEFICIENCES boom PROVIDER'S PLAN OF CORRECTION 75
PREFIX (EACH DEFICIENCY CEDED REFIX (EAGH CORRECTIVE ACTION SHOULD B COVMPLETE
TAG m?ﬁvmm"umwo&% i Pm; CROSS-REFERENCED TO THEAPPROPRIATE | DATE
. 1
D 247} Continued From page 8 D247 | D235 K
qualified dietitian or must be reviewed and . deficiency by blister packing client medications
approved by the client’s atiending or staff and aflowing clients to punch out one dose ata \ |-
This ulation is not met as evidenced by: o
Basmmmandm?&viéwmgswm. b} Vitality Center/ACTIONS has taken the
the facility did not esmployee a distician to plan | following actions to ensure the deficiency will
therapeutic menus or have therapautic menus not occur again: 1) Contacted the BHCQC
reviewed and approved by a resident's physician, recommended pharmacy and started blister
Findings include: . packaging all dient medications. 2} Revised the
self-administration of medication policy and
A policy titied, "Dietary Seqvices Policy” revealed procedure 3} Trained staff members on the new
that menus were o be planned by a quaitfied policy and procedure for self-administration of
diatician, | ..
5 medication.
The manages reporied the faciiily did not empiloy
a diotician to plan therapeutic menus. ! Vitaiity Center/ACTIONS will monitor the
. - correction by ongoing staff training in the rew
Severity: 2 Scope: 3 : . self-administration of medication policy and
. procedure.
02531 NAC 448.147(9) Dietary Services p2ss
' 9. A qualified person must be used as a The staff member assigned to monttor the
consultart on planning meats and serving food, | correction is the Regional Program Manager.
Consultation each month is required. A gualified :
| parson may be a persan meeting the i i i
}requi s for revi on with the c}The expected completion fiate 154-1;%09.
i Commission on Dietelic Registration as either a H '
registered dietitian or a registered dietetic
Itechnician.
;ThtsRaguiahm is not met as evidenced by:
| Based on recond review and interview on 3/30408, ;
|mefacllltydidnothaveacontradma¢eMaan |
lforﬂxep&mofmalsanasemmoﬁood i
,Fmdlngsmlud& : E ;

I aficiencis are cited, o1t GPIIOVEd PAN Of COMBChoN Must be refumed witlhins 10 Gays aher foueinl of Ts ST Of EZCIancas,
STATE FORM s 95T ¥ coningation sheet 7 of @ 1}
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This Regulation is not met as evidenced by:

| NRS 652.060 " Medical taboratory * defined. ”
Medical laboratory " means any facility for
microbiclogicat, serological,
immunchematological (blood banking),
cytological, histoingical, chemical, hematoiogical,

| biophysical, toxicological, or other methods of
examination of tissues, secretions or excretons
of the human body. The term does not include a
forensic laboratory operated by a law
enforcement agency.
NRS 652.080 License required; term; renewal;
inactive status; ficensure of iabomory iocated
outside state,
1. Except as otherwise proviged in NRS 652,217
and NRS 6352.235, no person may operate,
conduct, issue a report from or maintain a
medical laboratory without first cbtaining a license

the provisions of this chapter.

| 2. Alicense issued pursuant to the provisions of

| subsection 1 is valid for 24 months and is
rermbtebnenmaﬂyonorbefaramadateofns

fo do so issued by the Health Division pursuant to |

FORM APPROVED
(22) MULTIPLE CONSTRUCTION O e ereD
A BUILDING
B WG 23/30/2009
RAMS OF PROVIDER Of SUPPUER STREET ADDRESS, CITY, STATE, 210 GO0%
3650 EL RANCHO DRIVE
ACTION SPARKS, NV 89433
o410 SUMMARY STATEMENT OF DEFIGIENCIES T o PROUWVIDER'S FLAM OF CORRECTION 0B
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIL {EACH CORRECTIVE ACTION SHOWLD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING NFORMATION) TAG TO THE APPROPRIATE DATE
DERCIENCY) |
D 2531 Continued From page 7 D253 i
"1 D236
A poticy titled, "Diatary Services Policy” revealed - | a) Vitality Center/ACTIONS are working on
that menus were to be planned by a qualified ! correction by continuing the search for a
dietician. i | registered dietitian or a registered dietetic
During an interview with the the technician.
managet reported the facility did not employ or
have a current contract with a Registered b} vitality Center/ACTIONS has taken the
Dietitian prother qualified person for consuiation ! | following actions to ensure the deficiency will
i for planning meals and serving food. not occur again: 1} Vitality Unlimited/ACTIONS
. . has been searching for a registered dietitian or
Severity. 2 Scope: 3
a registered dietetic technician for some time
Final Comments DKS%3 without success but will continue the search. 2)
ss=F‘ in an effort to comply, Vitality Unlimited Human

Resources has contacted the following facilities
to see if their RD might be available to assist
ACTIONS: Northeastern Nevada Regional
Hospital; William Bee Ririe Hospital, Banner
Churchill Hospital; St. Mary’s Medical Center. 3)
Recent contacts include the Nevada Dietetic
Association and Sierra Dietetics.

vitality Center/ACTIONS will continue working
toward compliance with further expansion of
the search for a registered dietitianor a
registered dietetic technician. Once this
position is filled Vitality Center/ACTIONS will
have menus planned and followed 1o meet the
nutritional needs of the residents in accordance
with the recommended dietary allowances of
the Food and Nutrition Board of the National
Research Council, National Academy of
Sciences. Planned menus will also be reviewed
and approved by the staff physician.

The staff members assigned to monitor the
correction is the Human Resources Coordinator
and the Regional Program Manager.

c) The expected compietion date is 7-1-09.

g of |
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4, A license may be placed in an inaclive status
upon the approval of the Health Division and the
payment of current fees

5. The Health Division may require a laboratory
that is located outside of this state o be ficensed
in accondance with the provisions of this chapter
before the laboratory may examine any
specimens collected within this state if the Health
Division delermines that the licensure is .
necessary o protect the public health, safety and
weltare of the residents of this state.

i
; Based on record revisw on 3/30/08, the facility
did not have a State license to conduct urinalysis
| screaning on 6 of & resitents.

Fitings e

Employss #11's file contained a vaiid State
Laboratory Assistant ficense, but the facility did |
not have a State Laboratory license associated i
with the facllity's address to condust urine
saeenmgtﬁlsonmssdentume

;'Sevemy: 2 Scope: 3.

I Garcncias 5 GEad, i SRpToved Far of Goraction st be TelaS TS Toye-ahs
STATE FORM A

FORM APPROVED
1) PROVIDERVSUPPLIERICLIA MULTIPLE CONSTRUCTION (X3) DATE SURVEY
IDENTIFICATION NUMBER: immm CONPLETED
B. WING 03/3072008
NAME OF PROVIDER OR BUPPLIER STREET ADORESS, CITY, STATE, ZIP CODE
368D EL. RANCHO DRIVE
ACTIONT SPARKS, NV 80433
0@ 1D SUMMARY STATEMENT OF DEFICIENCIES : D ' PROVIDER'S PLAN OF CORRECTION 1 m
PREFIX {EACH DEFICIENCY MUST RE PRECEDED BY FULL PREFIC WWNEAGWWBE [ COMMETE
1AG REGLRATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFPROPRIATE | DATE
DKB99| Continued From page 8 DKSES | ¥
expiraion. D247
3. No license may be issued to a laboratory which a) Vitality Center/ACTIONS are working on a
! does not have a laboratory director.

correction by continuing the search for a O
registered dietitian or a registered dietetic

technician. %

b) Vitality Center/ACTIONS has taken the
following actions to ensure the deficiency will
not occur again: 1) Vitatity Unlimited/ACTIONS
has been searching for a registered dietitian or
a registered dietetic technician for some time
without success but will continue the search. 2}
in an effort to comply, Vitatity Unlimited Human
Resources has contacted the following facilities
to see if their RD might be available to assist
ACTIONS: Northeastern Nevada Regional
Hospital; William Bee Ririe Hospital, Banner
Churchill Hospital; St. Mary’s Medical Center. 3)
Recent contacts include the Nevada Dietetic
Association and Sierra Dietetics.

Vitality Center/ACTIONS wili continue working
toward compliance with further expansion of
the search for a registered dietitian or a
registered dietetic technician. Once this
position is filled Vitality Center/ACTIONS wili
have menus planned and followed to meet the
nutritional needs of the residents in accordance
with the recommended dietary allowances of
the Food and Nutrition Board of the National
Research Council, National Academy of
Sciences. Planned menus wili also be reviewed
and approved by the staff physician.

The staff members assigned to manitor the
correction is the Human Resources Coordinator
and the Regional Program Manager.

¢) The expected completion date is 7-1-09.

9 £




i correction by continuing the search for a
registered dietitian or a registered dietetic

D253
a) Vitality Center/ACTIONS are working on a

technician. m

b} Vitality Center/ACTIONS has taken the
following actions to ensure the deficiency will
not occur again: 1) Vitality Unlimited/ACTIONS
has been searching for a registered dietitian or
a registered dietetic technician for some time
without success but will continue the search. 2)
in an effort to comply, Vitality Unlimited Human
Rescurces has coniacted the foilowing facilities
to see if their RD might be available to assist
ACTIONS: Northeastern Nevada Regional
Hospital; William Bee Ririe Hospital, Banner
Churchill Hospital; St. Mary's Medical Center. 3)
Recent contacts include the Nevada Dietetic
Association and Sierra Dietetics.

Vitality Center/ACTIONS will continue working
toward compliance with further expansion of
the search for a registered dietitian or a
registered dietetic technician. Once this
position is filled Vitality Center/ACTIONS will
have menus planned and foliowed to meet the
nutritional needs of the residents in accordance
with the recommended dietary aliowances of
the Food and Nutrition Board of the National
Research Council, National Academy of
Sciences. Planned menus will also be reviewed
and approved by the staff physician.

The staff members assigned to monitor the
correction is the Human Resources Coordinator
and the Regional Program Manager.

¢} The expected completion date is 7-1-09.

notFll



DK99
a) Vitality Center/ACTIONS are working on a
correction by completing and submitting the
documentation required for and
laboratory license at ACTIONS.

b} Vitality
following actions to ensure the deficiency will
not occur again: 1) Vitality Unlimited/ACTIONS
was waiting for the required drug test training
certificates to be sent from the drug test
distributor prior to submitting the application.
2} These certificates were received 4-20-09. 3)
The required documents and application will be
completed and submitted to the BHCQL.

Vitality Center/ACTIONS will monitor the
correction by having new staff take the drug
test training and completing applications;
submitting laboratory personnel certification
applications as required; and maintaining
exempt laboratory license.

The staff members assigned to monitor the
correction is the Regional Program Manager.

¢} The completion date was 5-1-09.
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